. No. 2
—1-4-41 .
5-17-39

!-—m-.

WRITE PLAINLY~-USE UNFADING BLACK INK--MAKE A PERMANENT RECORI

DEPARTMENT OF COMMERCE

BUREAT OF THE st
urat.ion D}u'ict No..._._z.g .1_,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___....1.0.03

26568
6360

State File No

Registrar's No.

1. PLACE OF DEATH:

g%, "oulg, Misgourl

([l ournide city ordown limits, write “RURAL' and noma uf township)
(¢} Name of hospital or inatitution:

A City Sanitarium

““(It not in bospital or institation, write streot o
(d} Length of stay:

(a} County.
(%) City or town

ber or locatian)
yrs.

26 4

30 dys

fy whether
»

In hospital or ipstitytion

66 yr. 3 mos.

In this community.
yeitra, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Missouri @ County
84, Louis.

(If outside city or town limits, write "BURAL")/(,

915 Aubert Ave.

{If rural, give location)

175"9

2

Jﬂ(vu or Noj
B

{a) State

(¢} Cityortown

(d) Street No.

{¢) Citizen ol forcign country?

If yes, name country

3. (o) PRINT m:
FULL NAME LILLTE BARRETT
3. (8) 1f veteran, 3. (o) Social Security
name war. NO No NO
5. Color or

O

e Female | .. White
6. (b) Name of husband or wife__........

6. () Sm‘mwndowed married,
L7 Single

divorced

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

day...AUEUSE. ...

* M.

20. DATE OF DEATH: Month.....21

Qoo
vear 19U 6.40

21, | hereby certify that 1 attesded the decrased from_slulYlst’_-_

botr. minttte.

GV YERES

7. Birth date of dmmAgﬁ'&f{,l%Z__g_-__&“_, .
8. AGE: Years Months | Days I lcss than one day

66 30 2] wun

0. Rinpiace_ STe ouls, “Missouri (/

. {Civy, town, or county) -{State or foreign conatry} .

Shoe wquer
Sheoe worker

10, Usual occupation..._.

-

1. Industry or busiress

2 (12 neme__. PAtrick Barrett A

S\ 15, pirhptace........ UNKNOWN Irelandﬁ?
((‘.1 own. of connty) {4t foreign country)

;E 14. Maiden name... A %nn Mcﬂa.he .:.m .._........___.:_._

S{H.mmmup St. ouls, Missouri(?

=

mnmy) (State or foreign muntry)
16. (o) Informant_:. L*za

® “ - 8400 Arsenal 9t
oY)

17. (o) (5) Date thereof, X —&~ s

(Month} (Dnay) (Year)

mm-uon. or removal)

o -(c) Place: burial oraemat[uu.”cl@.\ M

18, (a)‘&mtureg ?mral di
{b) Address.

o e A los) o

0o duguEt 2, o W1
that { last saw h. QX0 alive on.....& Lm.End___._....___..... 1J+_1.
and that death occurred on the date and hous stated above.

Duration
Immediate cause of deat':
o Pulmonars$ Tuberculosis
Y A S T T
Due to ~ {J
177 7
yy
Due to tf/}
K%
Other conditlom. QChi 2 OLh_E_en
s preg: ,wil.hlnl ks of death)
M‘_ 'ﬁ e ¢ PHYSICIAN
i 7174 —
I L the et
N Fe) which death
Of autopsy. should be
charged eta-
tistically

22, If death was due to external causes, fill in the following:
(s} Accident. suicide, or homiclde (specify)

(8) Date of occurrence.
(¢) Where did injury occur?.
(City or town) (County) (Ss
(d} Did injury oceur in or about home, on {farm, in Industrial plaee in public pla.ce?

(Specify type of
While at work?

m_m Fﬂ\i (M.D. nmmer)E )
t Leig €L, Sona !

Addresa....i?‘ ..... e Date giged e

{Licensed Embalmer's Statement on Reverse Side)

4



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

:

Regxstered Apprentice No. rmemebres e e ssnearan

working under my personal supervision.

’ o _ Signed M UM.M i - -
o Licensed Embalmer No........ E—Q\S_ ..................
P. 0. Address. 4340

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( axlz to comply wi
the above constitutes grounds for revocation of license. )

If this body is not emha!med. fact should be so stated above.

[




